L 4

FORM

DR-2 DISCLOSURE
(Rev. 07/2004) |  REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM | gTH&Cq AM’\ »
DISCLOSURE SUMMARY PAGE .2

ot Z

COMMITTEE NAME (Must be same as on Stateﬁﬁat jﬁﬁrg‘agza'mq)m. 50
For Office Use Only
#M:a: ck Loy S@nafa_ Comm. # /]593

1
¥

IMPORTANT: Indicate by # type gf committee you are reporting for: { <f Logged |
( 1)Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other

Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC (11 ) Local Ballot Issue , Audited
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)

Late reports are subject to
possible civil and criminal

Office Sought District (if Senate or House) penalities.

| $23-976- 3689 7/ 17 oy
SUGNAT{JRE OF PER$ON FILING REPORT TELEPHONE DATE SIGNED
| AMFILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED ‘ Local Committees, enter Date of Election
[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sg.‘";]tyEf‘ L‘t‘.’ca'. Cr‘:"l‘g‘mees' enter County in
(You must continue to file reports untit a DR-3 is filed.) ich Hleclion s he

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .......c.occocvvervcerreenen. $ / ' Z "7// 5. 3 g
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 7, K7 3 . 3/
Schedule F: Loans Received total (Attach Schedule F) ............ccoceeveviveeecciicece s —

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............cccoevevvvinennnn. —

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... /¢ 0,, 7 S 5. R é

Schedule F: Loan Repayments total (Attach Schedule F)..........cccocooveviieceeieeeeee e -
CASH ON HAND at the end of this reporting period (if final report balance must

DE ZET0) (AHACH DR-3) ...rroreeeeeooo oo seeesess oo seeeseeee e seee oo s _/ 4;’ Q03 43
**UNPAID BILLS (From Schedule D - AACh SChedule D)...........ooooooooooooooooooooooooooo $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........oooooooooooooooooooo $ _ 2, /56 2/
*OUTSTANDING LOANS (From Schedule F - Atach SCHeUIE F) ..o $ —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) E_:l YES [___I_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form -r"'—""" SCHEDULE
NETA!
CONTRIBUTIONS — MONEY TAKEN IN (Revﬁ7,o3, prlining
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Sancoed fon devaite

[J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: 4 A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appticable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
57 \D# Fred g Walke 0 $
2340 o wood e /
CK# \ —_
J’/ﬂ Duboyuve, La 52002 Vi /0 6.00
= o Jonael Hamerke —
/, CK3# $99 Roush ST. A _(__ A
°2//ag Dubuogue  TLa L 200 Un 50.00 | =——
1D¥* , |
b/ Micha( Kabela Dot Y :
CK# lbbo Timbexr We vive i
01//5’5’ Aot bawecty ,V;” 5213)7 /,4 25700 :
D% Andy Hancoc i< '
<7/ CK# 433l Red Vislet Dv: .
07-//08/ _ Duby g i LA £52002-047§ Qougav\_ RS 00
o oo 8 e et —
. CK# 35 Oe ‘ y .
-2?/0? Dubvque, TA 52003 Cows i n ] OO.00] —
ID# Chuch Blasen R
57 el life R
CK# ¥381 Wi ‘ taaqge ;
02'9/OS/ _ Dvbuguve, L4 5H206% A/ A :52‘00 —
1D p}\f‘(' 'Megamn Areﬂsdct,(:‘ ! ‘
57n CK# 3247P me7<‘ NRellow beive N// ?
27 fo¥ Dvbogque, Ta G206 A A5.00
7 D# Loz7 Docre Réer Townm Héoz7
A CK# Geb Gronel Ave. Ste 1707
Aﬁ’/pa 2670 Dot Hocwm, Tu 52309 _ 2507 /\//A Jao .00
4 1D# Deb /’li/eietJ?:hn SToneE '
Co CK# Po.Box 65
/of/o? HopKintor , Ta 52237 "//4 58.00
6 i 1D# Bev v Steve me_s
J 744 Shorsn~ Drive
8 fog Cht Dubvgoe, Ta L2002, ”/4 52.0¢
SUB-TOTAL —
$§775. oo
TOTAL (if last page of this schedule)
$
* Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Pag:

L] of
(for Schedule A)

familial relationship, enter “not applicable” In the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

/74«@1/( ;Qr E;m ote

COMMITTEE NAME (Must be same as on Statement of Organization)

‘ A

{Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Codse, prohibits the use of in

for any commercial purpose by any person other than statutory political committees.

formation copied from reports and statements for soliciting contributions or

DATE "PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT 1 v IF FOR
RECEIVED (if appticable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
1D# foober? Hodtcher
4/ CK# /2388 ODearbora RdA. $ ;
0’5—/05/ /47»4/;‘.,:4‘ La 52208 /0d.00
Io# Mark o Poavldine [doc ok ——
A CK# 2323 Roeckdibe Roael. \
AS'/ﬂS’ Dubegu~, Ta 52¢03 Counen, /04.00 | '——
4 ID# 7;/‘)4 4USA0'/"7 Cassman e
& Fo7 W. Maii St |
a:‘/pg Cla Spweth , TA G204 Rod.00 | b’
é ‘ 10 AHMOY\Z%LX’”? HMGG’QL
/o /o8 1Dobugpe. Za’ 52003~ ¥99z Coreiws 23‘5-06
¢/ ID# Raegldn 1oe e —
/ CK# ",'Zojé TocksonST
/0 /08 Dobugve , Ta_ 52007 94,40 —
. ! D% Dary P ée:'ch/e; ) —_—
) ~ o [
CK# 7762 Wi dnes an _ | ;
//0 /08 - Dubugue, Ta 52003— 7558 /00.46
/ iD# AmyOampPbell /G100 Flevwing —
é/ Cket (95CZ'+ Jaﬁ% rances Place V.
/L jo8 |~ Johnston, TA 50131 /d0.00
! iD# Michael [SuSan Camerons
éa j oK (6o Brehtwosd Drive l/
/L/oé’ waw icee, Th 50263 00,60
4 D# Lo73 Towa Mediéed FA.C. :
o j00 1 Groand Avewnve l/ i
iD# ] oc , !
, gz‘"ﬁei[é,Melihm l/ :
CK# 7l High Strees _ ,
/2/o¥ Des Noives, Th 50392 _ 250.00
SUB-TOTAL
$/355.00
TOTAL (H last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative meking a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relativas by 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page A/ of
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

—
A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN Rev.07/03) |  RECEIPTS
(Including candidate’s personsi funds)

[J cHeEck THIS BOX IF
AMENDING FORM

COI;IZ;:E NAME (Must be same as on Statement of Organization)

Hancock Lov Spmate.

STATE CANDIDATES NOTE:“’F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of in

for any commercial purpose by any person other than statutory political committees.

P e
PAC ID NUMBER

formation copied from reports and statements for soliciting contributions or

~ DATE NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT | v If FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1O# 11 4 Optometric ASSN PAc
6/ o ﬁﬂ P ot St Ste, 204 $ V4 |
/2'/02 _ 2530 W, Des Meines, Ta 50260 R5D.40
é . o Cosz Inde’ow :fn; 4 L PAac —-——7
Yooo Westo wn PKw ¢ 200 \
%'&/05/ ¥ 3242 W.Des Moismes. ':-r\Ay 56268 XS. 00| ——
! 10# Well Pac PR 5
b K 030 bvand Ave . Station i3 a
[2/0¥] Des Moines, Ta 52309 43d4.00] L—
6; / D# o021  [Credit Unton PAc /
P.o. Box jodoF
A,l/of’ ¥ 2219 1o Movnes. Ta  E0306 /000.00
4 1D# aret Leonard ———
é‘ / CK# /7824 ~(9.2'L‘ kel B g 90
//7/03 Wanches fer, Ia .620::"7 ) I
4 1D# Anne Link —
éa L | cxe 4272 Laverne Llane. o
,zo/aS/ 3 Bernerd, Ta 52032~ 2040 ——
o D# (o 4G Jvstice For ALl '0/4'6-(‘("04‘6 , / E
A CK#t 278G e, STe. L2 ' ‘
&01)8 722 Des Hoyres, TA 50309— 409/ RS52.04
. 332 /DLE Liroe : .
/027/03 ¥ Dz)buqucl A 520603 @OUSIAJ 75760
7 O# A T. Descpll —
A - g:ﬁf 15 ST P.o.Box 3358 _ i
Lot fos Dobugpe, Th 2004 3355 204.00/—,
p / D% Lol a ﬁobZS;’AG:g/f/AW
209 22 -2 = . !
/Z(ﬂ /0? Cla Delpi, Ta 452223 /. 00
v SUB-TOTAL
s 725 .90
TOTAL (if last page of this scheduls) s
commities. Relationship rmust ba shown (0o trrd degree of consnguinty (biaod relives) and sy (ressives oo
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicabie” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form _ | SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s peraonel funds)
[ cHeck s sox iF

NAME (Must be same as on Statement of Organization) AMENDING FORM
a4 Ca-p‘é /ﬁ;’ J#{;;q K«f €

STATE CANDIDATES NOTE: iF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION -
gUsMBER A;IEDJHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
CLOSU OARD.

CAUTION: Section 838.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committess.

DATE PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIE T AMOUNT IF FOR

RECEIVED (if applicable) TO CANDIDATE" RECEVED FUND-
(MM/DDIYR) ANDNPGC‘B%’;ECK (if applicable) 'RNSER
' Towa Dental Assn. PAC
o ) e COC7 (B e, o oo s
26/pg = Al 8S Jghnsfon, TA 50,3 /00. 480
L Bills B./ls R
7/ ore QQZZ Lost Velley Rd . S G- 7
o,zAg - CedorKapids, LA 52%02 /04.60 | ——
/ ! Dovg Ernst
7/, CKt 26348 -211 P Ave —7
oZ/ 09 —_— %M,%CS M‘ :,A 52057 ﬂﬂd —
Fr - T
7 2ot 2127 S
/42/03 cr Deih;, TA_ 52223 /00 .02 7
7 | brdoha JTexs ., —
: 26 ond r
/02/08’ crt Mavion, TA 52202 /80.0p | =—
7 1O# Drl;o ber’f.zéézg ;I\AQ?V , —
20532 - ™ Q. »
/02/"? o Delhi, ZA 52223 /049. 00 L
OF 06 3 [Jowa Panfad Assn. ‘
7 oK PO . Box # 31088 e
ozA;g \ohnstow, Tha $0/3/ /J0. 00
¥ 2] ,? er [ ary lyn Sehnit7er [}
/ CKH 275‘ o .2'-/{?.*.5{: v ) LV
02f 04 = Dejhi, TA 52223 —54/9 120 09 |——
! Donations [ess Them F25,°2 « ) I
,7 CK# La,)/l_ l)a:\l/u, Assw. Danoilf_n Jﬁ-a}" , j
02/08 . Dedhr, TA : ‘52213(315541( ??373/
" ¥ @742, YL Children MRTTER ~ ToivA '
7 ‘ Cr 257 TewA ST. ;7
os” Jo& /1178 Dubovgve, TA $200/ . — ﬂd. 40 | ———
A SUB-TOTAL
$3248
TOTAL (i last page of this schedule) s

* Disclosure iaw requires candidate commiitess to disciose the relationship of any relstive -]

making & contribution 10 the -
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4
marriage) . If sumame of coniributor is the same as candidate, but there is no Pege _____ of 2
famiilat relationship, enter “not applicable” in the relationship column, (fTrScmeoA)




For lnstructloh:, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personai funds)

STATE CANDIDATES NOTE: iFA JONTRIBUTI ON IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID

COMMITTEE NAME (Musf be same as on Statement of Organization)

___46{@1&2 g/ 5,444«:/7(6

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the

for any commercial purpose by any person other than statutory political committees.

A

SCHEDULE

MONETARY

(Rev. 07/03) RECEIPTS

[J cHeck THiIs BOX IF
AMENDING FORM

{POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

use of information copied from reports and statements for soliciting contributions or

~ DATE "PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR "~ RELATIONSHIP | AMOUNT T v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECENVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
__NUMBER _ INCOME
-~ 1D# Jil [ Tatn Parham
7 CK# 269 L/~ 951K SY-, $ [
osjog na mosa, Ty S22a5-775% 70,00
! D# Broce Maaks ——
7/ Jyg | o 19 w. Mawn ST
07 fo8 Epwerth, TA SzodsS” [44. 84| ——
. 7 o) Dola. W?f Co. D J,#&idut. —
Centvadl Commi :
67/02? EK# Hamehester, Ta 52057 24. 40 | “——
,% ! 1o# Jim We---"'fZﬁA
¢ Pevo . :
é’/a} f_'__(_# %Il?gu%uc Ta 45 200/ /00. 40
1D# Y e
, Mar Mer
7 CK# (o) Algona N
éf,/ai _ %uévg awd, T4 5Zooy A5 00|
> 1o# 7712/»'*&47}{: /—/._Goo'a(rgann ——
CK# /1306 Tomahawk Dr. | «
/W7/a‘? o Dubpobuc ZA 52003 /40. 60
1D ElaineUBrown pormaeee
'7/ CK# 7362 N. Plesast Grove Rel. | ;
/4 /s % Farley In 52046 5.0 | ——
Wwa l+er He i'blﬁr
'7 CK# aya9sg ANMew Vienna R
/7/08 Epwerth, Ta 5Szo04s /4. 49
7/ 10w Robert/ /V;'(m@ Peck. |
/4/02 o ;/\namosch TA 52205 /.00 '
- 1D# Maovlene M= Donne il '
Pox 265 ,
//’7‘/08' o Cc;sca.dc XA 52033 25 00
4 : SUB-TOTAL
$ 0730
TOTAL (if last page of this schedule) s
L S S S e S e T o P
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Mancack 74/ Sonate

STATE CANDIDATES NdTE: IF A CONTRIBUTION IS RECEIVED FROM
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informati

for any commercial purpose by any person other than statutory political committees.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

on copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DDIYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Leo JHelen Kenned
,7/ v CK# 7833 Janelle Cour s
/’7’/05/ Dobvaue, Ta 52063~ 895¢ 35.00
ID# Wn‘llléu/fam ICe Wagner u
7/ CK#t 5533 Majple RA. ' Box #3884
/7/05/ Holy Cross’_ LA $2053 34500
’ ID# Dave [sheila Prts
7/ CKt /149 Chwn/ HollowRd . '
/‘//08‘ Epwori‘h, TA&  gro4us 50, 0O
7 ID# Ar'hbroSe Klostermann
7, CKt /oS¢ Silver Creek Lone
VLY Epworth, Ta Sro4c- 9943 /5. 00
7 ID# fetricle Barvy
7 CK# F78S Haven wosd “‘f"s‘
/)4 [fo% Duobugve, TA 52003 52.00|
S B £ sheh
7 CK P O. Bor 244
/V/a? Epwovrth, TA Go048 52 00
7 ID# John Her bwq:( <+
7 Kt 52S Washdagten St
’ ID# -k‘/e Connolly DDS P
7/ / CK# 313; G-rond lw. #loT ,
/4 Ja% Des Mo ges. TA Jv3dj2 /00. 08
’ ID# Dwvnﬂe,l Sciltivam
‘7/ / CK# 15285 F&i.\“U‘.CVd ‘a(e '
/4. ad Dobugue, Ta 5200/ /80,900
ID# FYCdiL)/‘MjA"U Kramex
7 CK# 520 wes\ Main _ -
1Y/0¢ Spworfn ZA Ezows 5700
[§ ' SUB-TOTAL
$ 6 %5 80
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

éof7

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁms) Riaald
(Including candidate's personal funds)

[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/‘/a/n Cecf -’ﬁr SMQJ[E.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# ichael P Doeme Tl - .
,'7 / CK# Avstin Apt. 2/0 Auvstin Coor
; — - ¥
/'Y o] ZPwor“H\, Za S2048 75 d0
I'4 ID# Jéhn v MU\’(&.{ MC[)O‘M‘L #/O
7 CK# 202 S. Center Ave. Box
/08 Epwocth, TA 52095 5,00
7 ID# 77'[ p .
éresa T€rce
/ﬁléé‘{ Zowerth, TA 52045 0062 A0, 900
! 4 ID# D)cKk Ansteetffer
'7 CK# X088 M I-C.-rl'\ lj an V'Q‘ :
/7(/08 Forley, Ta B2zo4b /04. 00
/ 1D# Y '
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
s 220 .40
TOTAL (if last page of this schedule)
187473,31
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by ,7 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM _ [SCHEDULE

- B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rov. 07103) | AT ARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on ?ement of Organization)

A/M@o/é 7CDW J/Vldjff_a

CANDIDATE |’ NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER ‘
| Bk (VA Gy
CK# v Dt $
/Z/ 08 Ogcésa}'\[o \F;ei )U:IA ~ 50321 2, Jdoo. *
/ ID# :gﬂc%ach < Peety 5e,.,4f¢/1%;m'kj Fund
=y i CK# , oo Dy @0
32 /oS 'gzé.f«ofae:.i: cfa’oa:z) 4,500' —
: ID# Coleen Nancock m : A1““l' ¥ /4
é/ CK# 3/0 £, Mo ST. Wrep. € ALP;., 7. 9.5
/0 oy Epurnth , Ta 520459450 37 )60 527.95
(73 CK# S _ % 7
/308 Epwnl, T4 FzoYs S¥ o0
4 7/o8 | Zpvnid T 52045 Gill /26.00
’ ID# wn z %55—&/) n
6’/ CK# Fla ':a,saol — RGoo DoDGE Y Business cords
25/08 Dubogve, T 52003 75 96
[ |D# Adveiee Designs ~ ol |
6 / 9
{/ oKt 2685 Aerper ABlvd. g
25 Jp8 Qubuguve, Ta  &S200/( 229, 7
s |™* Mgcrs’— Cox Co.- fanede Con 4
/5’ CK#t §797 Kapp O7/re B}
A 08 Peosta, Ta 52068 /03 23
g SUB-TOTAL 50, 1303
TOTAL (I last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail iternized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page / of ﬂ/

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM - [SCHEDULE
_ . B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IGWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Woncoek (o Senafe
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK ,
NUMBER
ID# 72& Dobo Leader /.7ea/b W’V
7/ CK# PoO. 1Bex %7 $
5,
08 Weoges o 52004 0817 L4. 00
» ID# 4 !ﬁ Sa .7 -
/ 717 wb, /st Z 6&? ;
_ | CK# cr= -
5/05/ HonZicedlo T 5230 Z.fi@q@_ o L"M 300. 20
1D# U.s, Fodd W»«u— 3,4 ,
7 CK# Corten. Ave {
5/08 Epwetl, TA  Szoys /24, 00
7/ ] Io# 7a+m M%% % Wu-lua«-«
CK# 3/0 & rhace 4. S mix 399 =
5/0? Eporertd Toa 52045 9D S0. /9
i’ 1D# /0:2 r-fa, /0,/},7 1N AC 7‘7‘&/ A &d_&cw ¢
7/ Cke /739 &, Gn Ave. £n1/e>/v/°—'4‘
069/08 Des Moriies \Ta _533/6 Y07 04
7 ID#
CK#
ID#
CK#
ID#
CK#

TOTAL (¥ last page of this schedule)

SUB-TOTAL

S/y73.23

Yo 28526

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, grganizing services must alsc’» be detajl itemized on
Sxdule Gby tlg: amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

/%/ncrcé Fr sﬂ‘&ei—

SCHEDULE

E
(Rev. 06/97)

IN KIND

CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationshi
committee. Relationship must be shown to the third de
by marriage). (See Page 2 of forms packet.) If suma

familial relationship, enter “not applicable” in the relati

onship column.

p of any relative making an in kind contribution to the
gree of consanguinity (blood relatives) and affinity (relatives
me of contributor is the same as candidate, but there is no

/

Page

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
ISEA o ﬂA{, #4()?6 7].Lacﬁer LrisT |8
777 - 3 ST for our _
7, 5’/9 g |Dea Moines T4 5,309 /V/ A D,stricl” 9. 0o
/MK Deds her pac Zv&:;‘ ,
& ; (A9 Fester ‘tre Organ: zofi evi
//2./@9 Dsa Macns, Ta 503(2- 2517 — 7 g5 57
T T4 Semate Magicity Fond STrateq e Medin
é/ / 566l Fleur Drive /'j;‘?, Prece ¥5
06 /68 |Dau Msides . Ta 5832/ — W 445 5
Lé ' T4 Sencte Ma ‘or.‘ﬁ Fondl SZ‘rwfeJrc Media
Sbbi Flevr Dvrive T0 L
éa/og Des Moines, Ta 5232/ - Mail Aéce Aé 1-/(,40,1)5’
SUB-TOTAL | §
/56.21
TOTAL (if last [ §
page of this
schedule) ?/ 56.2 /
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